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Colonoscopy is a valuable procedure
for detection or exclusion of anatomical

abnormalities in the differential diagnosis
of irritable bowel syndrome.



Before prescribing, please consult complete product information, a
summary of which follows:
The effectiveness of Valium (diazepam) in long-term use. that is. more than
4months. has not been assessed by systematic chinical studies. The
physician should periodicaily reassess the usefulness of the drug for the
ndividual patient.
Contraindications: Tablets in children under 6 months of age: known
hypersensitivity: acute narrow angle glaucoma: may be used in patients
with open angle glaucoma who are receiving appropriate therapy
Warnings: As with most CNS-acting drugs. caution against hazardous oc-
cupations requiring complete mental alertness (e.g.. operating machinery.
drving). Withdrawal symptoms (similar to those with barbiturates. alcohol)
have occurred following abrupt discontinuance (convulsions. tremor.
abdominal muscle cramps. vomiting. sweating). Keep addiction-prone indi-
viduals (drug addicts or alcoholics) under careful survelllance because of
predisposition to habituation dependence

Usage in Pregnancy: Use of minor tranquilizers during

first trimester should almost always be avoided because

of increased risk of congenital malformations, as sug-

gested in several studies. Consider possibility of preg-

nancy when instituting therapy; advise patients to dis-

cuss therapy if they intend to or do become pregnant.
ORAL Advise patients against simultaneous ingestion of alcohol and other
CNS depressants
Not of value in treatment of psychotic patients: should not be employed in
lieu of appropriate treatment. When using oral form adjunctively in convul-
swe disorders. possibility of increase in frequency and or severity of grand
mal seizures may require increase in dosage of standard anticonvulsant
medication. abrupt withdrawal in such cases may be associated with tem-
porary increase in frequency and or severity of seizures
INECTABLE To reduce the possibility of venous thrombosis. phlebitis. local
irmitation. swelling. and. rarely, vascular impairment when used V. inject
slowly, taking at least one minute for each 5 mg (1 mi) given: do not use
small veins. i.e., dorsum of hand or wrist. use extreme care to avoid intra-
arternial administration or extravasation. Do not mix or dilute Valum with
other solutions or drugs in syringe or infusion flask. If it is not feasible to
administer Valium directly 1.V.. it may be injected siowly through the infusion
lubing as close as possible to the vein insertion
Administer with extreme care to elderly. very ill, those with imited pulmo-
nary reserve because of possibility of apnea and or cardiac arrest. con-
comitant use of barbiturates. alcohol or other CNS depressants increases
depression with increased risk of apnea: have resuscitative facilities avail-
able. When used with narcotic analgesic eliminate or reduce narcotic dos-
age at least 1.3, administer in small increments. Should not be administered
to patients in shock. coma. acute alcoholic intoxication with depression of
vital signs
Has precipitated tonic status epilepticus in patients treated for petit mal
status or petit mal variant status
Withdrawal symptoms (similar to those with barbiturates. alcohol) have oc-
curred following abrupt discontinuance (convulsions. tremor. abdominal
muscle cramps. vomiting. sweating). Keep addiction-prone individuals
under careful surveillance because of predisposition to habituation
dependence. Not recommended for OB use
Eficacyisafety not established in neonates (age 30 days or less). pro-
longed CNS depression observed. In children. give slowly (up to 0.25
mg-kg over 3 minutes) to avoid apnea or prolonged somnolence. can be
repeated after 15 to 30 minutes. If no relief after third administration
appropriate adjunctive therapy is recommended
Precautions: |f combined with other psychotropics or anticonvulsants.
carefully consider individual pharmacologic effects—particularly with known
compounds which may potentiate action of Valium (diazepam). s e
phenothiazines. narcotics. barbiturates. MAO inhibitors and antidepres-
sants. Protective measures indicated in highly anxious patients witn ac-
companying depression who may have suicidal tendencies Observe usual
precautions in iImpaired hepatic function: avoid accumulation in patients
with compromised kidney function. Limit oral dosage to smallest effective
amount in elderly and debilitated to preclude ataxia or oversedation (ini-
tially 2 to 22 mg once or twice daily. increasing gradually as needed or
tolerated).

NJECTABLE Although promptly controlled seizures may return. readminister
i necessary. not recommended for long-term mantenance therapy
Laryrngospasm ncreased cough reflex are possible during perorar
endoscopic procedures. use topical anesthetic. have necessary coun-
termeasures avaiable Hypotension or muscular weakness possible. par-
ticularly when used with narcotics. parbiturates or alcohoi Use lower doses
(210 5 mg) for elderly debilitated

Adverse Reactions: Side effects most commonly reported were drowsi-
ness. fatigue. ataxia Infrequently encountered were confusion. constipa-
ton. depression. diplopia. dysarthria. headache. hypotension. incontinence.
jaundice. changes in ibido. nausea. changes in salivation. skin rash.
slurred speecn. tremor. unnary retentior. vertigo. blurred vision Paradoxical
reactions such as acute hyperexcited states. anxiety. hallucinations. in-
creased muscle spasticity. insomnia. rage. sleep disturbances and stimula-
tion have been reported. should these occur. discontinue drug

Because of .so'atea reports of neutropenia and jaundice. pernodic blood
counts. uver function tests advisable during long-term therapy Minor
changes in EEG patterns. usuaily low-voltage fast activity. have been ob-
servea in patients during and after valium (diazepam) therapy and are of
10 KNOWN s<gmhcamce

INJECTABLE Venous thrombosis phiebitis at injection site. hypoactvity. syn-
cope. bradycardia. cardiovascular collanse. nystagmus. urticana. hiccups
neutropenia

In perora’ endoscopiC procedures. coughing. depressed respiration. dysp-
nea. hyperventiation. laryngospasm pain n throat or chest have been
reported

Management of Overdosage: Manifestations ir.cluge somnolence confu-
sion. coma. diminished retiexes Monitor respiration. pu se. biood pressure
employ general supportive measures. |V fluids. acdequate arrway Use
levarterenol or metaraminoi for hypotension. cafteine and sodium penzoate
for CNS-depressive eftects Dialysis 1s of Imited value

Supplied: Tablets 2 mg. 5 mg and 10 mg. bottles of 100 and 500
Tel-E-Dose*® (unit dose) packages of 100. available in trays of 4 reverse-
numbered boxes of 25 and in boxes containing 10 strips of 10. Prescription
Paks of 50. available singly and in trays of 10. Ampuls. 2 mi. boxes of 10
Vials. 10 ml. boxes of 1. Tel-E-Ject® (disposable syringes). 2 ml. boxes of
10 Each ml contains 5 mg diazepam. compounded with 40°% propylene
glycol 10% ethyl alcohol. 5% sodium benzoate and benzoic acid as buf -
ers. and 15% benzyl alconhol as preservative

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110

2-MG, 5-MG,
10-MG SCORED
TABLETS
TEL-E-DOSE®
REVERSE-
NUMBER PACKS
2-ML TEL-E-JECT®
DISPOSABLE
SYRINGES 5 MG/ML
2-ML AMPULS
10-ML VIALS

ONLY VALIUM diazepam)
GIVES YOU THIS CHOICE OF DOSAGE
FORMS AND FLEXBILITY
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Please see preceding page for a summary of product information. c




